
 
Emergency Shower/Eyewash Evaluation/Justification 

 
Building_____________ Date___________ Evaluator____________________ 
 
Emergency Shower/Eyewash #_______  
Chemicals used: _________________________________________________________ 
Properties: ______________________________________________________________ 
How dispensed/handled: ___________________________________________________ 
Potential/Probability of Injury: ______________________________________________ 
PPE Used: ______________________________________________________________ 
Type of emergency shower/eyewash: _________________________________________ 
Date of Implementation: ___________________________________________________ 
Maintenance: ____________________________________________________________ 
 
Emergency Shower/Eyewash #_______  
Chemicals used: _________________________________________________________ 
Properties: ______________________________________________________________ 
How dispensed/handled: ___________________________________________________ 
Potential/Probability of Injury: ______________________________________________ 
PPE Used: ______________________________________________________________ 
Type of emergency shower/eyewash: _________________________________________ 
Date of Implementation: ___________________________________________________ 
Maintenance: ____________________________________________________________ 
 
Emergency Shower/Eyewash #_______  
Chemicals used: _________________________________________________________ 
Properties: ______________________________________________________________ 
How dispensed/handled: ___________________________________________________ 
Potential/Probability of Injury: ______________________________________________ 
PPE Used: ______________________________________________________________ 
Type of emergency shower/eyewash: _________________________________________ 
Date of Implementation: ___________________________________________________ 
Maintenance: ____________________________________________________________ 
 
Emergency Shower/Eyewash #_______  
Chemicals used: _________________________________________________________ 
Properties: ______________________________________________________________ 
How dispensed/handled: ___________________________________________________ 
Potential/Probability of Injury: ______________________________________________ 
PPE Used: ______________________________________________________________ 
Type of emergency shower/eyewash: _________________________________________ 
Date of Implementation: ___________________________________________________ 
Maintenance: ____________________________________________________________ 
 


